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DO NOT WRITE
ON THIS STUB AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 - o a. COUNTY - - - a. STATE Mo, b. COUNTY - - - admission)
Rev. 4/59 % b chY {If oulside corporate limits, give TOWNSHIP anly} Tength of stey in 16 c. c&v Tnside Limits
g wwy  S5t, Louis, Missouri 39 years own St, Louis Yes I No O
1 ::4 c. ::.g.épl’l\]AME OF (If NOT in hospital, give location) Inside Limity d. :[1;%%%25 {If cutride, give locatien) Raeside on Farm
—_— )
2 2 ) &g INSTITUTION. 6237 Arsenal Yesif Ne DD 6237 Arsenal Yes O Nogl
3 /‘l 3 3. #:;Eﬂ?;ﬁl’)‘f)cEASED A/K/A First ‘.-Jill iam A . -Middle Peit 2 Last 4, DSJE Month Day Yoar
P William Anthony Peitz DEATH  November 173, 1962
O 5. SEX 6. COLOR OR RACE 7. Married [ Neaver Married [] {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 M ‘q Widowed [J Diverced O 2_19_1881{_ ?8 Months Days Hours Min.
—+— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W rin ozt of working life, even if retired) . . .
= 2 Okkeeper Seafood " Dutzow, Missouri U.S.A.
2 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
2 P. Frederic Peitz Minerva XKrekel . Mary Mullen Peitz
8 _ﬂ/ W 15, WAS DECEASED EVER IN U5, ARMED FORCES? 14 SOFIAL SECIIONTY N~ 117, INFORMANT Address
< {Yes, no, or unknown){ (If yes, give war or dates of sarvi .
9 - o ] vl | Mrs, Mary M. Peitz 6237 Arsenal (39)
g E 18. CAUSE OFP,E:?TIH (SE:;;%YAEHE;GEEB?; line ) INTERVAL BETWEEN
10 z . : C A / / / 7% / - 05551 D DEATH
o 5 g IMMEDIATE CAUSE [a) Erebry /if’f({ ?// ; o sS s S &E%'%
n Q o g V74
e | | B bri/ Hrie /€
12 o (i a Cenditions, if any, DUE TO (b) ff”t’ f’) 1?[/‘/0 §ﬁ Er 6 )/ by
D -0 w i wb:'lch gave rlm(')o
J_: Z a 3 :;U!e dl:
13 - i e e BUE TO (o) 273 A%
——'—'_'% g PART H. O_THER {GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11l. 1f deceased was female was
?a - = diseas ndition glven in P 1 {a) ? there a pregnancy in last 90 days.
<
l-Z- g gﬁl V& (m wcpq }1{& W / y ID Yes ] 0 Ne l {1 Unknown
g E 1%. WASO.%UT&;?SY 20a, ACCB‘NT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi PERFORM
=] ¥ YES (] NOK
z E 3 20c. TIME OF Hou Manth, Day, Year ]
A INJURY .m.
x Q< 2 pum.
F4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [J =
U o o P ) lﬁjﬂd' /f/oy‘ ‘A@_Z/ _ ./ Ly i
S o E é 21. 1 & endu)i the deceased from Jg ’fo. /l/ , to. / 7 and last saw pm alive °HMMM
@ ; a urred at * B/ZA" m. —7 rm on the date stated above, and to the best of my knowledge, from the causes stated,
w = P [ o)
g u 8 o S arge or yile) | 226, ADDRESS - . 2%, JGNED
> = = M 6 /\ 4/[,{4 /i f/ &M/' /‘
= n = o LAl
- 3 23s. BURIAL, CRéMATIIO)N 23b. DATE = 23c. NAME OR.CEMETERY OR CREMATORY ¥ 23dJLOCATION (City, town, or cgynty) {State)
O 9 OVAL ify,
z s uria 11-16-62 Calvary Cemetery St Lopis 1ssour1
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE TRAR] ” p
w > w
= x| HOFFMEISTER COLONIAL MORTUARY  SaM | NOV 14 1962




STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

?'&’Wf

working under my personal supervision.

Student Signed_Zx c2e Jd é_{;f’”‘gﬂ_/

Signature of Student Embalmer

s2/

Licensed Embalmer No. %76%
P. O. Address__ oS- »<— Lgei %

- ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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